05 Department of Labor F roved
Office of Igaabor Management FORM LM-30 Ofﬁceogfn h:zr?agement

Washianaarts o210 LABOR ORGANIZATION OFFICER AND (29 Budget
EMPLOYEE REPORT Expres 1130 2006

Thus report 1s mandatory under P L 86-257 as amended Failure 1o comply may result in criminal prosecution fines or civil penalties as provided by 29 U § C 439 or 440

For Ofﬁclafz :
o

5
w5
o

1 File Number U ﬁw 2 Fiscal Year Covered From
oL~ 0L /| 0% Theugh 112731/ 04

I READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT J

3 Name and address of person filng 4 Name file number and address of labor organization

Name 3 | T Name T ” - Tx
Lawrence LaFlamme et o - Roofers and Waterproofers Union-Local 3

- e 7 T T o " Labor Crganization Fite Number 0/91‘)?7

P O Box Bidg Room No fany j - T ~ 71 PO Box Bulding and Room Number IfanyL" PO Box 9106

Steel 387 Medford St o e Steet 53 Evans Drive.. —. .. . oo __

Cty  Somerville o City Stoughton  __ __  _ ___

State s ZPCode+4 02145 | spate MA™ T 7 ZPCoders 020727

5 Posibion in labor organization il

Treasurer -

Enter appropriate data below If dunng the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions)

A Held an interest in engaged in transactions {including foans) with or denved income or other economic benefit of
moneiary value from an employer whose employees your organization represents or 1s actively seeking {o represent.

6 Name and address of Employer (including trade name if any) 7a Nature of interest Transaction or Income

o i e = et e s mim e s e ami——————— | )

]
Name

Trade Name fany .

P O Box Bldg Room No ifany | - J — ——

Street r -

e S ——

' ZIP Code + 4 |
| I

-
State

Signature

15 Signature and venfication The undersigned declares under penaity of Perjury and other applicable penalties of the law that all of the information
submuitted in this report (including the information contamed in any accompanying documents) has been examined by the signatory and 15 to the best of the
undersigned s knowledge and belief true correct and complete (See the section on penalttes in the instructions )

S'gn%ﬂcnﬂ;%maz On FQUI‘ Oﬂf "é—l";;;b 23-26 ?Q’ -

Date Telephone Number
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Jame of Person Filing

Lawrence LaFlamme

File Number U

B Held an interes! in or dernved income or economic benelit with monetary va

lue from a business (1) a

subsiantal par of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represen! or
(2) any part of which consists of buying from or selling or leasing direclly or indirectly to or otherwise
dealing with your fabor organization or with a trust 1n which your labor organization ts interested

8 Name and address of Business (inciuding trade name i any)

‘ . _ -
Name! Roofers_ Joint Apprentice_ & Training _
Committee

Trade Name 1if any !__

P O Box Bldg Room No i any { P OQ.Box 9106 ___ .__

Steer 53 Eyans Drive
Cry Stoughton -
State MA ZIPCode+4 02072

8 Business deals with

a Labor Organization

X b Trust

¢ Employer

10 If8b or § ¢ 15 checked give trust or employers name

Name Roofers Joint Apprentice & Tralnlng_'

Committee

Trade Name If any

PO Box Bidg RoomNo dany 9106

11 a Nature of such dealing™ —

: Reimbursement for expenses
I

Meeting expenses $105 92

Apprentice Conventilons epenses $ 3,024 71
Office Supplies $638 81

11 b Approximate dollar value of suchdealng § 3,769 44

Street 53 Evans Drive - -
GY  Stoughton - ~-
State MA _ _ ZiPCode+4 ;QZ.QEL_:

12 a_Nature of interest held or income received

[PPSR — _— - ———— e o

12 b Amount $0

or from any labor relations consultant to an employer any payment of money

C Recelved from any employer (other than an employer covered under paris A and B above)

or other thing of value

| 132 Name and address of Employer or Labor Relations Censultant
(including trade name if any)

Name |—‘—-— o

Trade Name ffany |

P ©C Box Bidg RoomNo 1fany [

i m————. —— e ke

F—— U

Street |

—— - i s e e a m—

oty |

State [_

_____ ZIPCode+4

4473 Nature of paymert

13 b Is the Business an Employer lr__ or Consultant [ :

14 b Amount of payment
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